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Finally, there is only one measure by which
tbe skin can be thought of as the greatest. It
envelopes a larger volume than does any other
organ of the body. Let that make dermatol-
ogists proud.
Monais LamER, M.D.
DIANE TANENEAUM, M.D.
RESEARCH AND DERMATOLOGY
To the Editor:
Re: Research and Dermatology
The ultimate goal of all forms of medicine is
delivery to the patient of the best medical care
available. This care is by definition normally
transmitted via the physician, who bases his
diagnosis and treatment upon the kind of
medical knowledge available to him, and
within his abilities of critical reasoning. The
source of this knowledge, and in part the abil-
ity to utilize it, derives from the peculiar
phenomenon termed "research". Yet, the aber-
rations of human communication and experi-
ence are such that the term "research" can
become anathema to the clinicians who uncon-
sciously use its principles to the most effective
extent. A skilled physician will hypothesize a
differential diagnosis, utilize a large set of
available observations and correlations to select
a diagnosis, and choose an approach to therapy
based upon past experimental and/or theoret-
ical evidence; he may even utilize the results
of the chosen therapy to verify his original
diagnosis/hypothesis. The same clinician will
then deliver an impassioned plea against re-
search in universities, his key concern reputedly
directed at the need for more practicing doc-
tors, rather than esoteric researchers. In
fact, the key truly lies in his own definition of
what is esoteric, and what is practical. This
usually turns out to be a sharp dividing line
between so called basis vs. applied, or in medi-
cine, clinical research.
It should not be difficult to agree with the
statement that the best type of research in
which an individual trained as a physician
should engage is research directed at "delivery
to the patient of the best medical care avail-
able." He (or others) have invested large sums
of time and money in endowing him with an
immense fund of unique information concerning
human disease. To ignore this investment is,
at the very least, wasteful. (A few exceptions
to this general statement are inevitable. Occa-
sionally an extremely gifted individual trained
as a physician will contribute more in an un-
related field be it science, the arts, or govern-
ment.)
Just as delivery of the best medical care in-
volves three distinct levels of endeavor, the
practice of medicine, the teaching of physicians,
and the creation of new knowledge, so does re-
search permeate all three spheres. Some of the
best research is being done by full-time prac-
titioners and some by full-time academicians, as
long as one accepts the hypothesis that the
best research ultimately leads to the best pa-
tient care. It is indeed unfortunate that so
many "clinicians" decry basic research, and so
many 'researchers" decry clinical research.
Their goals are the same, their methods are
the same, and they frequently borrow tech-
niques from the "other camp". Perhaps many
medical schools are partly responsible for this
unnecessary and unprofitable debate; the
physical as well as intellectual separation of
pre-clinical and clinical years on many cam-
puses and the lack of full-time clinical faculty
have probably fostered a large share of the
artifical division of ranks. The immense present
interest in "integrated" curricula is an obvious
admission of this prior contribution to dichot-
omy.
The specialist in dermatology is clearly
feeling the effects of this communications and
understanding gap. In this respect, Dermatol-
ogy is not different from other specialties. The
solutions to the problem are at once obvious
and obscure. The further separation of clini-
cally oriented and research-oriented national
meetings drives a deeper wedge between groups,
yet is based upon the practical difficulties in
translation of material to several levels of
understanding and experience. Postgraduate
education efforts are increasing, yet statisti-
cians tell us that attendees constitute a hard-
core group of repeators. Natural competition
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between training centers creates (sometimes
unfortunately purposefully) derogatory label-
ling of programs as "all research", or "all
cosmetologic". Since it is the training pro-
grams which create both the teachers and
practitioners, let us examine their ingredients.
Surely the very "best" training program is one
which offers outstanding clinical care and pa-
tient experience, outstanding research at all
levels, and outstanding communications of in-
formation between all groups, within and with-
out the speciality.
Just as surely, probably no training program
can meet all these qualifications perfectly. But
is not this the ultimate goal of all training
programs? If not, should it not be? Tjnfortu-
nately, practical realities of space, available
personnel and finances prohibit all but a few
from even approaching this goal.
What of the program which cannot affort the
luxury of well-equipped laboratories and the
necessary personnel and time for sophisticated
research? Nonsense! Nobel prizes have been
won with very limited budgets; ideas are free,
clinical problems are everywhere. Clinical re-
search is in many respects much more difficult
than "laboratory" research, if only because the
human is an extremely difficult subject with an
immense number of variables. Furthermore,
good clinical research is much more likely to
"enhance" the delivery to the patient of the
best medical care immediately, rather tha.n in
the next generation.
Why then, should physicians ever turn to the
laboratory for a solution to patient problems?
Simply because "good" (implying meaningful
and productive) clinical research is often un-
approachable without a period of time with
which to attain skill in certain "bench" tech-
niques not available in routine clinical labora-
tories, or without creating new knowledge of
normal function before being able to delineate
the abnormal. Though "the proper study of
mankind is man", a truly proper study is fre-
quently impossible without extensive in vitro
or animal experimentation, prior to human
trial or application, a situation intensified by
increasing legislation. But why should this
necessity lead to intellectual dichotomy between
"clinicians" and "researchers"? In fact it does
not, among those who are willing to listen, to
participate, to give and take criticism freely
without rancor.
If both "basic" and "clinical" research are
essential to medical progress and the successful
practice of medicine, two questions arise. How
should the academically inclined physician pre-
pare himself for the competitive world of
academic research, teaching and patient care?
To what extent should every trainee be exposed
to, or participate in, research in the overall
sense? The problems are quite different, yet
essentially the same. For how can one choose
between the alternatives without thorough
knowledge of what each has to offer to the in-
dividual? The logical answer to this author
(others will have different solutions!) is to
provide continuing examples of the best of all
these activities, and to stimulate trainee par-
ticipation in all three activities. Time spent by
the eventual clinician-practitioner in research
cannot be wasted, for the reasoning processes
and basic methods of solution in each situation
are essentially the same, and will be sharpened
by exposure under a different set of conditions.
Similar time spent by the eventual researcher
in intensive patient care will enlarge his under-
standing of the immense complexities of disease
processes, and enhance his dedication to their
eventual solution. Final preparation for a full-
time academic career will normally entail addi-
tional years of training, often in another disci-
pline, and therefore will not alter materially
the training program within the speciality
(save perhaps for individual emphasis).
Why should training in another discipline
seem necessary for the academically-minded
dermatologist? One reason is that future pro-
fessors in major departments within medical
complexes, with whom future academic der-
matologists must relate successfully, will in
increasing numbers (already begun) be individ-
uals with two advanced degrees or the equiva-
lent thereof. Their goals and functions will in-
clude the translation of immense amounts of
"basic science" information into practical and
meaningful clinical terms. They will rightfully
expect these academic dermatologic colleagues
to be equally well trained. To offer less to our
trainees would be unfair to them in their
future positions as academicians, and unfair to
the future of our specialty. It should be
pointed out that fluctuations of research and
training funds with which we are all presently
dealing will not materially affect the above de-
velopments for they are pursuant to vast in-
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creases in "factual" information and inherent
within the progress of knowledge.
Thus, far at least, and probably for many
years to come, the physical possession of a
second advanced degree is not necessary for
either academic employment or success. Com-
petence in depth in some fruitful area and
broadened knowledge beyond one's specialty
are the present requirements. Success in re-
search is relative; few will find a cause or cure
for a given disease. The ability to pursue a
research-oriented career is therefore dependent
more upon one's own self and peer satisfac-
tion, and willingness to accept long-term rela-
tively minor advances in knowledge rather
than the immediate and often dramatic results
of treating a thankful patient with a known
disease by means of therapy known to be ef-
fective. Perhaps the lucky physicians are the
ones who can partake of both successes, one
enhancing the other.
Finally then, one must examine the "case of
the schizophrenic academician", one with clin-
ical responsibilities (not always invoked until
the family of a staff member is affected!),
research responsibilities (upon which his salary
is often unfortunately based), teaching respon-
sibilities (every medical student knows this is
the only important function), and administra-
tive responsibilities (rarely mentioned, uncom-
monly rewarded, never funded, and ever
present). To what extent should a trainee be
involved in each? The answer is probably all,
but never simultaneously. Nowhere is the con-
cept of "blocks of time" more essential to an
individual's sanity, let alone productivity. The
size of the blocks can vary considerably with
individual, institution and direction, but must
be available.
This is true of "clinical" research as well; yet
as one examines more carefully, it must be
recognized that one cannot really differentiate
clinical from basic research. As long as the
ultimate goal is "delivery to the patient of the
best medical care", and the means of attaining
it are the best approaches to a given problem
regardless of specific methods or techniques, it
does not matter whether the approach is via
the patient or via the laboratory. The individ-
ual in a position to utilize directly or indirectly
the greatest number of approaches to a patient
or a disease process, and trained to recognize
the best approach, is most likely to succeed in
attaining the ultimate goal. Separating the con-
cepts of research, teaching and patient care into
non-over lapping categories is illogical, unneces-
sary and harmful. The best physicians in any
specialty are incessant "researchers"; they
question, they argue; they verify, they accept
criticism and give criticism with impartiality,
they are dedicated to excellence of patient care,
and they inspire their colleagues to continue to
contribute to the pursuit of excellence, whether
in the clinic, at the bedside, the bench, or the
class lectern.
—CoNTasnuTon
